Proceedings of the Royal Society ot Medicine 36 Mr. F. H. WESTMACOTT said that he had seen a similar case, under Mr. Burgess, in the Manchester Royal Infirmary. The patient was a woman, who, from childhood, had always had difficulty in swallowing. Her mother, who had the same difficulty, had gradually wasted away from starvation. The patient under Mr. Burgess was so greatly distressed that she had threatened to commit suicide and had, in fact, once cut her throat, but had been saved. Mr. Burgess had opened the stomach and dilated the cardiac end of the cesophagus. He had pulled down the cesophagus, which he found to be elastic, cut off the pouch and attached the gullet to the cardiac end. The operation had proved to be successful, and the patient could now swallow well and was putting on weight weekly. The present case might be treated in the same way.
Mr. E. WATSON-WILLIAMS asked whether Mr. Wright raised the patient's pelvis. He himself had found it difficult to get an exact definition of the lower border of the cesophageal stricture, even by that means.
Mr. WRIGHT (in replv) said that he thought only one case of the kind had been operated upon and that had had a fatal result. This boy was just about holding his own, so he (Mr. Wright) did not advise operation at present. In reply to Mr. Watson-Williams, he thought the mistake was in not getting the patient to swallow the material while actually lying down.
Carcinoma of Upper Part of (Esophagus Treated by Radium.-SOMERVILLE HASTINGS, M.S.-On November 29, 1928, a man, aged 65, was admitted to hospital complaining of difficulty in swallowing, increased during the last three months. A crateriform ulcer, about the size of a florin, was seen on the posterior wall of the cesophagus, with its upper border about three-quarters of an inch below the lower border of the cricoid. The cesophagoscope could be passed beyond it and the rest of the cesophagus appeared to be normal. A portion removed for microscopic examination was described as a squamous carcinoma.
As the physician reported adversely on the cardiac condition, a radical operation was considered inadvisable, and the use of radium was decided upon.
On December 14, 1928, an incision 4" in. long was made along the anterior border of the sterno-mastoid, from the sterno-clavicular joint upward. The infrahyoid muscles and larynx were separated by blunt dissection from the sterno-mastoid and great vessels. On reaching the fascial interval, between the cesophagus and the pre-vertebral muscles, the small hard growth could be easily felt, but no glands were encountered anywhere. Eight radon tubes, containing a total of 22 millicuries, were inserted transversely in the pre-vertebral fascia behind the growth, the silk threads attached to them were buried in the wound, the skin was sutured, and two extra sutures were inserted and left untied, to close the wound after the removal of the radon tubes, which was carried out on December 20, six days later. The wound healed by first intention, but an attack of erysipelas of the face supervened. for which anti-streptococcal serum was administered.
On January 6, 1929, the cesophagus was again examined. No growth of any kind was seen and the mucous membrane appeared to be normal, but the previous situation of the growth could be made out, with difficulty, by the slightly paler colour of the mucous membrane. The patient's weight had increased by six pounds and he was swallowing perfectly.
Discussion.-Mr. J. A. GIBB asked how Mr. Somerville Hastings gauged the number of radium tubes to be placed in the growth. He (the speaker) had a similar case which he could treat in the same way and he would like some guidance.
Mr. F. H. WESTMACOTT said that a fortnight ago he had treated in this way a growth the size of a filbert nut, in the post-cricoid area. He had laid it bare, and put in six radon tubes with platinum covers, about 1 cm. apart, each tube containing 1 2 millicuries. The patient had progressed favourably. He (the speaker) had left a small opening in the wound for drainage in case leakage occurred. He had taken them out a week later as the wound had healed, with the exception of the lower end. On the tenth day, however, the patient had had a profuse hiemorrhage and died from ulceration of the carotid artery. Care must be taken not to place a tube near the carotid. He wondered whether that artery should be tied at the time of operation, as he had had a similar occurrence three years ago in a case which he had treated in the same way. The patient in that case also, had died from ulceration of the carotid, and after death a radon tube had been found in the vessel wall.
Sir JAMES DUNDAS-GRANT said he would suggest Mr. Trotter's plan of detaching the sterno-mastoid and stitching it down over the bundle of vessels so as to separate them from the pharynx.
Mr. WESTMACOTT said that he had done this, but even then, the radium tube was so near the vessel wall that the artery had ulcerated within ten days' time.
Mr. F. J. CLEMINSON (replying for Mr. Somerville Hastings) said that the needles or tubes were spread over an area larger than the growth. The patient had been examined by the oesophagoscope recently, and no growth had been seen.
The whole question of carcinoma in the post-cricoid and epi-laryngeal regions had assumed a more rosy aspect recently; it had been found that epi-laryngeal growths of considerable size would disappear under radium treatment. If one carried out the stages of the operation for lateral pharyngotomy, as described by Trotter, up to the point at which the pharyngeal wall was ready to be incised, and then, instead of incising, placed the radon or radium tubes in position, the results were likely to be remarkably good. He had seen that morning a case of carcinoma of the aryepiglottic fold. Six weeks ago its size was about that of the terminal joint of the index finger, and it had been treated in this way. The growth had disappeared when examined, for the first time. a fortnight after the insertion of the tubes. The tendency was to use a smaller dose over a longer period of time, rather than a larger dose for a shorter time.
Pachydermia Laryngis.-D. R. PATERSON, M.D.-Male, aged 40, Greek, formerly a seaman, became hoarse ten years ago after influenza. First seen six years ago when region of glottis on right side was occupied by fleshy swelling. Iodide of potassium given without result. Patient came under observation again nine months ago, with stridor, for which tracheotomy was performed. The laryngeal swelling was much larger and the anterior half was greyish-white in colour: some movement on phonation; left cord fleshy looking. Wassermann (several times), negative. Pieces removed by punch, reported on by pathologist: " diffuse growth with much hyaline or keratinized epithelium; gives impression of being more of -a thickening, as in pachydermia, than a neoplasm."
Discussion.-Dr. D. R. PATERSON said that the appearance, when the patient was first seen six years ago, was like that of hoar frost covering the upper surface of the right vocal cord. Later, this had extended to the under surface, and later still, the cord appeared to be a fleshy cushion with the underlying tissue involved, and a white irregular warty covering. Subsequently its enlargement became so great as to necessitate tracheotomy. Rosenberg had first described this condition as "pachydermia with white swellings of the larynx," and more recently Finder had recorded a case under the title " Keratosis of the Larynx " (Sitzung8berichte Oto-laryng. Gesell., Berlin, 1924) . Very few cases were found in the literature. Finder regarded the diffuse form of keratosis as very rare, though the variety with circumscribed areas of snow-white colour was more often met with. The etiology was altogether obscure; the change was usually limited to one cord, and was not always confined to regions of squamous epithelium, but invaded parts lined with the ciliated form. The local appearance usually raised the question of malignant disease. Treatment was without result.
Sir JAMES DUNDAS-GRANT said that this growth had the characters of a very large wart, and might be named " pachydermia verrucosa gigans." It was so pendulous that there should be no great difficulty in relieving the dyspncea by removing the greater part, with a view to microscopical examination, which might clear up the question of malignancy. The patient might thus be enabled to breathe without the tracheotomy tube.
Mr. W. STUART-Low said he advised that the growth should be removed as thoroughly -as possible.
